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4 The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 

| difficult to combat. Administration of CHLOROMYCETIN 

(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 

is frequently effective where other antibiotics fail. 


“.-- An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954, 


PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN 
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For Nasal Congestion 
in THE COMMON COLD 


Physiologically acceptable Neo-Synephrine 
hydrochloride solution promptly constricts the 
engorged nasal capillaries which are responsible 
for nasal congestion in the common cold. When 

e nasal mucosa is reduced to its normal state, 
the nasal passages resume their proper patency, 
drainage is possible, and the patient can again 
breathe freely. 


By its shrinking action on the nasal mucosa, 
Synephrine helps to keep the sinuses aerated 
and the openings to the eustachian tubes clear. 


Neo-Synephrine within minutes produces decon- 
gestion that lasts for hours. 


® 
NEO-SYNEPHRINE 
Hydrochloride 
0.25%, 0.5% and 1% Solution 
Nw: Nasal Spray — Plastic Squeeze Bottle 
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know your diuretic 


will your cardiac patients 


be able to continue 


the diuretic you prescribe © 


uninterrupted therapy is the key factor in diuretic control of 
congestive failure. You can prescribe NEOHYDRIN 


every day, seven days a week, as needed. 


TABLET 


BRAND OF CHLORMERODRIN 


(18.3 MG. OF 3-CHLOROMERCURI.- 
2-METHOXY-PROPYLUREA IN EACH TABLET) 


4/ 
no rest’ periods...no refractoriness 


acts only in kidney... c 


no unwanted enzyme inhibition 


in other parts of the body. 


standard for initial control of 


severe failure MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


ae 


a 


eadership in diuretic research 
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“an effective antirheumatic agent”* 


nonbormonal anti-artbritic 


BUTAZOLIDIN’® 


(brand of phenylbutazone) 


relieves pain + improves function « resolves inflammation 


The standing of BuTAZOLIDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BUTAZOLIDIN has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Indications: Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
Butazo.ipin® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J. J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69 :437, 1954. 


GEiGY PHARMACEUTICALS 


Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 
46555 
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ix 


an intact-protein, 
carbohydrate concentrate 


they benefit 


Protinal 


Micropulverized casein powder (61.25%), Carbohydrate (30%) 
to maintain protein/carbohydrate equilibrium essential for tissue regeneration. 


COMPLETE PROTEIN 


COMPLETELY PALATABLE 
VIRTUALLY FAT AND SODIUM FREE(tess than 0.037, Na 


than 1.0% Fat 


aly 


The National Drug Company phitadeipnia 44, Pa. Delicious ether 
or chocolate flavors, 
in bottles of 8 oz., 1 Ib., 
5 Ib., and 25 Ib. containers. 


*V1-PROTINAL—Palatable whole protein-carbohydrate-vitamin-mineral mixture of high biological value 
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| Upjohn 

| Rheumatoid arthritis, 

rheumatic fever, : 


: intractable asthma, 
allergies... 


LAT 


| 5 mg. tablets in bottles of 50 
d 10 mg. tablets in bottles of 25, 100, 500 


20 mg. tablets in bottles of 25, 100, 500 
*®REGISTERED TRADEMARK FOR THE UPJOHN 
: BRAND OF HYDROCORTISONE (COMPOUND F) 
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the patient with 


Therapeutic amounts 

of B-complex, C and K vitamins 
should be administered / — 
during periods of physifldgic 
stress, including infections’ 
susceptible to such potent 

antibiotics as 
Tetracyn®t and pen 

The National 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
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for seborrheic dermatitis patients 


SELSUN 


. .. brings quick, sure relief. Just two or three SELsun applica- 
tions relieve itching, burning scalps. Four or five more completely 
clear scaling. Then each SELSUN application keeps the scalp free of 
scales for one to four weeks. And SELsuN completely controls 81- 
87% of all seborrheic dermatitis cases, 92-95% of dandruff cases. 


. . . with no daily care or ointments. Your patients will find 
SELsuN remarkably easy to use. It is applied and rinsed out while 
washing the hair. Takes only about five minutes—no ointments 
or overnight applications. Leaves hair and scalp 
clean. In 4-fluidounce bottles, prescription only. 


®Se.tsun Sulfide Suspension/Selenium Sulfide, Abbott 
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Eye ground changes after 
Keith- Wagener-Barker classification 
In hypertension, effective reduction of blood pressure is assured 
in 90% of appropriate cases when dosage is fitted to the require- 
ments of the individual patient. Response is reliable, uniform, 
prolonged. By-effects are minimal. Convenient t.i.d. oral tablet 
medication. 


There is usually regression in retinal vascular changes, resorp- 
tion of exudates, subsidence of papilledema, and improvement in 
vision. 


For a clinical supply of 20 mg. Ansolysen Tablets, sufficient to 
initiate therapy for two patients, write on your prescription blank 
to Wyeth Laboratories, Professional Service Department A-6. 


Supplied in scored tablets of 20, 40, and 100 mg., bottles of 100. 
Also available: Injection, 10 mg. per cc., vials of 10 cc. 


SOLYSEN 


TARTRATE (Pentolinium Tartrate) 


ALWAYS LOWERS BLOOD PRESSURE 


Wieth 


Phitodeiphia 2, Pa, 
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preferred 


SUGAR 


oa] 


REGULAR OR PROTAMINE TE I 
2  @NMODIFIED INSULIN ZINC INSULIN (INSULIN, LILLY) 


Lente (Insulin, Lilly) 


Another step toward the ideal Insulin 


Simplified administration—Only one injection a day con- 
trols the majority of diabetic patients. 


Simplified therapy—Approximately 85 percent of all diabetic 
patients can be treated with Lente I[letin (Insulin, Lilly) alone. 


Simplified formula—Lente Iletin (Insulin, Lilly) is the only 
intermediate-acting Insulin free of foreign modifying proteins. 
Simplified identification—The new distinctive ““Hexanek”’ 


bottle makes identification easy. 
- s ngths 


Write for descriptive literature today. at all pharmacies. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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MOLLUSCUM SEBACEUM 
(KERATO-ACANTHOMA) 


JOSEPH W. ABBISS, M.B., CH.B.,* 
and 
PATRICK F. ASHLEY, M.D., 
Wilmington, Del. 


Recently the condition known as mol- 
luscum sebaceum has received increasing 
attention in medical literature. The disease 
was first described by MacCormac and 
Scarff in 1936 in a paper based upon their 
personal observation of ten cases, but de- 
spite the clarity of their presentation the 
paper attracted little notice. The present 
wave of interest was stimulated by 
Beare’s’ paper in 1953 describing 76 cases. 
The first article to appear in the Amer- 
ican literature was that of Levy® et al in 
June, 1954 in which 6 cases were report- 
ed. American authors have retained the 
term kerato-acanthoma which was first 
applied to the condition by Freudenthal,* 
but a recent editorial in the Lancet*® has 
suggested that the term molluscum pseu- 
docarcinomatosum might better epitomize 
the main features of the disease. Despite 
recent publications, the condition still re- 
mains relatively little known, and it is 
the purpose of this paper to call atten- 
tion to the disease and to mention cases 
in the authors’ own experience. 


The most interesting feature of the 
lesion is that most cases in the past have 
been diagnosed as squamous cell carci- 
noma, when in actual fact it is benign, 
and indeed Beare’s’ figures suggest that 
as many as one-third of lesions common- 
ly reported as squamous carcinoma of 
the skin are examples of molluscum se- 
baceum. If this is so, as the Lancet*® edi- 
torial remarks, “Our statistics of the in- 
cidence and prognosis of skin cancer will 
need to be drastically revised”. 


*Director of Laboratory and Resident in Pathology, respec- 
tively, Memorial Hospital. 


INCIDENCE 


From the published reports it appears 
that molluscum sebaceum is a common 
tumor, Beare,? for example, observed 76 
cases over a 38 month period during 
which time approximately twice as many 
squamous carcinomas of the skin were 
seen. Within the last 4 months 5 cases 
of molluscum sebaceum have been seen 
in the routine surgical pathology material 
of the Memorial Hospital. 


CLINICAL FEATURES 


The lesion usually appears as a soli- 
tary tumor occurring predominantly on 
the face, but occasionally it may be seen 
in other areas. In all of our 5 cases the 
lesions were situated on the face. Both 
sexes appear to be equally effected and 
usually the disease appears in the later 
decades of life. In our 5 cases the ages 
ranged from 50 to 67 years. The lesion 
first appears as a small papule which in 
the course of a few weeks grows rapidly 
to reach a maximum size of from 1 to 2 
cm. It is this rapid proliferation which 
is the most outstanding and striking fea- 
ture of the lesion. In the 5 cases seen 
at the Memorial Hospital, none had been 
present for more than 5 weeks at the 
time of examination. The fully developed 
tumor appears as a hemispherical nodule 
covered by smooth and sometimes red- 
dened skin, except at the summit where 
there is a depressed crater filled with 
friable, keratinized material. According 
to Beare,’? this friability is almost diag- 
nostic, since it is not encountered in any 
of the lesions likely to be confused with 
molluscum sebaceum. 


HISTOPATHOLOGY 


Under low power the main body of the 
lesion projects above the level of the sur- 
rounding epidermis and has a character- 
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istic flask-like shape, the cavity of the 
flask being filled with keratinized materi- 
al, and in some respects there is a super- 
ficial resemblance to the lesion of mollus- 
cum contagiosum. The epithelium iiaing 
the central cavity or crater shows a 
somewhat irregular hyperplasia which is 
often of a pseudoepitheliomatous type 
with papillary projections into the central 
keratin plug. A characteristic feature oft- 
en present is an overhanging edge with 
reflection of the epithelium downwards 
and outwards (Fig. 1). Irregular hyper- 


FIG. 1 
plasia of the lining epithelium results in 
the production of squamous cell nests at 
the base of the lesion, and this together 
with considerable mitotic division in the 
outer cell layers, which is presumably 
due to the rapid growth of the tumor, 
gives one the impression of malignancy 
(Fig. 2). However, there is never inva- 
sion below the dermis, and a chronic in- 
flammatory reaction is invariably present 
in the surrounding dermal tissues. A com- 
bination of the findings described above 
in correlation with the clinical features 
make the diagnosis of molluscum seba- 
ceum a certainty. 
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COURSE AND TREATMENT 


All the available evidence indicates 
that molluscum sebaceum undergoes spon- 
taneous resolution leaving a small, puck- 
ered scar after a period of many months 
up to one year in untreated cases. No 
recurrences have been known to occur 
following treatment or spontaneous reso- 
lution. The methods of treatment advo- 
cated have varied from surgical excision, 
to simply cutting off the top of the le- 
sion flush with the skin and then apply- 
ing light superficial cauterization to the 
base. Four of our cases were treated by 
local excision and the fifth by curettage. 
To date there have been no recurrences. 


ETIOLOGY 


The etiology of this lesion remains ob- 
scure. Attempts have been made to im- 
plicate a virus as the etiological agent, 
and Beare* went so far as to inoculate 
himself intracutaneously with filtrates 
from various examples of the lesion, but 
failed to develop molluscum himself. Mac- 
Cormac and Scarff' in their original de- 
scription of the lesion felt it was of se- 
baceous gland origin. 
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SUM MARY 


Molluscum sebaceum is a benign skin 
lesion closely resembling, and often mis- 
diagnosed as, squamous cell carcinoma, 
but a proper appreciation of the clinical 
and histopathological features should en- 
able a correct diagnosis to be made. 
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FAVISM 
A Case Report 
ROBERT W. FRELICK, M.D.,* 
and 


JOHN H. BENGE, M.D.,* 
Wilmington, Del. 

The following case report is presented 
for two reasons: firstly, it is the twelfth 
such to appear in the American litera- 
ture; and secondly, it illustrates most of 
the classical clinical features of acute 
fava bean intoxication. It might be point- 
ed out that the great majority of cases 
of favism appear in males of Italian line- 
age, although cases have been reported in 
Anglo-Saxon, Jewish, Spanish, Greek, 
Turkish, and Chinese persons. 

In this country it may be expected to 
appear in communities with large Italian 
populations. These exist about most of 
the large northeastern cities, New Jersey, 
Chicago, and California. Cases have been 
reported from each of these areas ex- 
cept southern New Jersey and Chicago. 
This represents a case from southern 
New Jersey. There may be more cases 
expected from rural areas in which there 
are agricultural facilities, and southern 
New Jersey and California should be con- 
sidered “endemic areas’. Cases of hemo- 
lytic anemia in Italian people should be 
well screened historically for fava bean 
contact, either by ingestion or pollen in- 
halation. The distribution of the existing 
reported cases is as follows: New York 
3; Rhode Island, Connecticut, and Mary- 
land, each 1; Pennsylvania and Califor- 
nia each 2; and 1 unspecified. 


* Attending Chief in Medicine and Associate in Medicine, 
respectively, Memorial Hospital. 
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CASE REPORT 


This seventy year old Italian-born man 
was admitted to The Memorial Hospital 
on June 24, 1951. He was practically 
comatose and unable to give a history. 
His nephew, who brought him to the hos- 
pital, had found him in the afternoon 
wandering around the garden in a con- 
fused state. He was noted to be some- 
what yellow and quite pale. His family 
doctor was called, and his hemoglobin 
was checked and found to be very low. 
Admission was immediately advised. The 
patient’s hemoglobin had been followed 
closely in the past, since he had had a 
severe anemia ten years earlier. About 
a month prior to this admission his hem- 
oglobin was 90%. In reconstructing this 
attack, it was apparent that the man had 
felt well until two to three days prior 
to admission. 


Although the patient had retired, he 
was in a good state of health and had 
worked hard as a gardener. He lived by 
himself and cooked his own meals, which 
were nutritious and well-balanced. On the 
day prior to his admission he had com- 
plained to his nephew of fatigue and loss 
of energy; he also noted that his stools 
had been somewhat dark. His history 
otherwise was limited. Apparently, he 
had had no previous significant history 
of illnesses, except for the severe anemia 
in 1941. At that time he had been hos- 
pitalized, transfused, and had shown 
signs of improvement after a week or so 
of hospitalization. He was also reported 
to have been jaundiced at that time. 
There was no history of excessive intake 
of alcohol in the recent past. He also 
had been hospitalized in this hospital in 
1936, for a bilateral herniorrhaphy. It was 
impossible to obtain any history that 
sounded reminiscent of an ulcer or ulcer- 
like symptoms. There was no weight loss, 
fever, chills, or sweats. He never com- 
plained of headache or vertigo, and he 
never had any signs of convulsions or 
strokes. His hearing and vision were 
good, and he had infrequent URI’s. There 
had been no epistaxis or other evidence 
of increased bleeding tendency. There 
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was no history of allergy, of cough, or 
of sputum or hemoptysis. He had no dys- 
pnea, nor signs of cardiac failure. 


The patient’s brother died of carcinoma 
of the stomach. There was no family his- 
tory of diabetes, tuberculosis, goiter, or 
allergy. 


PHYSICAL EXAMINATION 


On admission, blood pressure 130/92, 
pulse 90, respiration 22, temperature 99. 
His respirations were depressed and in- 
termittently Cheyne-Stokes in character. 
Although it was evening, his skin and 
sclera appeared somewhat icteric. His 
mucus membranes were pale, and the 
skin was bronzed by suntan. Examina- 
tion of lymph nodes revealed no abnorm- 
ality. Eyes: the lids were normal, con- 
junctiva were pale, Sclera were clear ex- 
cept for the mild icterus. The pupils 
were equal and reacted to light. There 
was no nystagmus. The mouth and mu- 
cous membranes were pale. Neck: The 
thyroid was not enlarged, and there was 
no rigidity. The lungs were clear to P 
and A. The heart rate was 86. There 
was a marked systolic murmur at the 
apex, about grade III. The rhythm was 


regular. Abdomen: there were no disten- 


tions or scars, except along the inguinal 
areas. He had no definite tenderness or 
rigidity. The liver and spleen were not 
palpated. Rectal examination: the pros- 
tate was slightly enlarged. The sphincter 
tone was good. 


On admission the red count was 1.6 
and the hemoglobin 5 grams. Blood was 
started, and because of the Cheyne- 
Stokes respirations, oxygen was admin- 
istered. Shortly after admission it was 
noted that the patient had passed dark 
urine which stained the sheet a peculiar 
color. Further urine was collected; it 
was dark red in color. Because of this, 
it was examined under Woods light to 
see if there was any evidence of floures- 
cence; none was seen. The urine exam- 
ination was positive for hemoglobin, al- 
though very few red cells were seen mi- 
croscopically. There were rare casts 
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present. Because of these findings it was 
felt clinically that the patient had a hem- 
olytic anemia. It was felt that this was 
a hemolytic anemia since one would not 
expect to find a man this jaundiced and 
this anemic from a lesion such as a 
bleeding ulcer, a cancer, or esophageal 
varices. There seemed to be a poor back- 
ground for cirrhosis and associated jaun- 
dice. In view of this, his family was 
further questioned and it was found out 
that the man grows fava beans. Three 
days before admission he had invited his 
nephew to eat the first fava beans of the 
season. Since his nephew had already 
eaten, he refused, but the patient ap- 
parently ate a good many of them. Be- 
cause of this it was felt that this very 
likely was a case of favism. 


Further laboratory work done the next 
day helped confirm the presence of a 
hemolytic anemia. They again showed a 
red blood count of 1.5 and a hemoglobin 
of 5 grams. There was moderate hypo- 
chromia, moderate anisocytosis, and 
slight polychromatophilia. There were 3 
nucleated red cells per 100 white cells. 
Reticulocyte count 3.2%; white blood 
count 12,200, with 75%  neutrophiles 
seg.; 5% non-segs; and 20% lympho- 
cytes. Hematocrit 18%. Platelet count 
200,000. Prothrombin time 51%. The 
urine was dark amber with pH 7; sp.gr. 
1.010; albumin 4 plus; sugar negative; 
3-5 WBC per HPF; and occult blood 4 
plus. BUN 55; thymol 1.8 units, cepha- 
lin floce.2 plus at 48 hrs.; serum protein 
7.13 with a 2.4:1 A/G ratio. The Van- 
den-Bergh was .8 mgm direct and 5.5 
mgm indirect, with a total of 5.8 of bili- 
rubin. The patient was transfused and 
showed signs of continued improvement. 


On the next day the total bilirubin had 
dropped to 1.3 mgm, with 1.1 of this be- 
ing of the indirect variety. The Coombs 
test was done and found to be negative 
in both the direct and indirect. Urobilin- 
ogen was normal in the urine. Bleeding 
time and coagulation time were both 
normal. Repeat platelet count was 120,- 
000, and red cell fragility was between 
328% and .380%. 
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By the second hospital day the patient 
was able to eat, and in the next week he 
showed signs of rapid improvement. 
During his hospital course he received 
a total of 2500cc of blood, and by the 
time of discharge on July 3, 1951 the 
hemoglobin was 10.5 grams. Further 
studies were desired, such as G-I series, 
to rule out evidence of gastric lesion, but 
this the patient refused. The Vanden 
Bergh done four days after admission 
showed a total bilirubin of .4mgm%. The 
previous count of 1941 was reviewed, and 
at that time it was noted that the patient 
had also been admitted in June, in fava 
bean season, and that his red count had 
dropped to 1.8 with around 47% hemo- 
globin. The icteric index done a day or 
two after admission was 10, and the 
serum bilirubin was just slightly above 
normal. He was in the hospital at that 
time for about 10 days and received 
three to four transfusions. He was dis- 
charged improved with no further cause 
for the anemia being discovered at that 
time. 


In checking the history with the fam- 
ily it was found that the patient, who 
grows fava beans himself, eats them only 
twice a year — when they first come in 
the spring, and later in winter when they 
are dried. It was also discovered that 
the patient’s brother, who died around 
1931 or 1932, had known for years that 
if he went near a field of fava beans he 
would develop a high fever. There was 
no associated history of anemia. 


The patient was discharged improved 
about ten days after admission with the 
final diagnosis of favism. 


The patient did not return for follow- 
up visits. In February, 1952 it was 
learned that he had died with a diagnosis 
of carcinoma of the stomach. 


DISCUSSION 


Little is known of the mechanism of 
the attacks causing hemolysis. Recent 
experimental work of a limited nature is 
reported.' Evidently two factors are 
needed: (1) a susceptible individual; and 
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(2) the antigen, which may be pollen 
or the fava bean itself. Forty per cent 
of the cases arise from pollen, and sixty 
per cent from ingestion of the bean. 
That it is of an antigen-antibody nature 
is demonstrated by passive transfer skin 
tests. The Coomb’s test was Negative in 
this case. June is the month in which 
the bean matures and is another cardinal 
feature in diagnostic criteria. 


SUMMARY 


A case of favism is presented. The 
racial and geographical aspects are dis- 
cussed. 


REFERENCE 
1. Blood 7:721-728, July, 1952. 


OVARIAN CYSTS COMPLICATING 
PREGNANCY 
: A Case Report 
RICHARD C. HAYDEN, M.D.,* 
Wilmington, Del. 


Since its inception, ovarian cysts have 
been a complication of pregnancy. How- 
ever, this complication has become less 
serious and more easily recognized with 
trained specialists in obstetrics. This de- 
tailed case is rather interesting because 
of the enormous size of the ovarian cyst. 
This cyst was diagnosed as pseudomu- 
cinous cystadenoma of the ovary, which 
is fairly rare, though is more common 
than the papillary serous cystadenoma. 
The chief danger with a pseudomucinous 
cystadenoma is that if any of the gela- 


' tinous or mucin material escapes from 


the cyst it may start to grow and prolif- 
erate and develop a usually terminal 
condition known as pseudomucinous myx- 
omata peritonei. It is because of this 
condition that this type of cyst must be 
handled carefully to prevent rupture or 
spill of any of the contents in the ab- 
dominal cavity. 


This patient was an 18 year old white 
female, gravida I, para O, who was ap- 
proximately at term as her EDC was 
October 4, 1954. The patient was ad- 
mitted to the Memorial Hospital on Sep- 
tember 26, 1954, her chief complaints be- 


* Associate in Obstretrics-Gynecology, Memorial Hospital. 
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ing continual nausea and vomiting for 
the past four days. She has had inter- 
mittent nausea and vomiting for the past 
three months, but it has become severe 
in the past two weeks. In addition, she 
has had severe constipation requiring 
enemas for relief, and pain in her upper 
abdomen. The past history revealed no 
serious illnesses. 


Physical examination: temp. 99.2; 
pulse 88; resp. 20; blood pressure 
130/76; a well developed, pale, white 
female at term, in no acute distress. 


The head and neck were normal, the 
chest was clear, the heart showed no 
murmurs. The abdomen was distended, 
very tight, with 1 plus pitting edema of 
the abdominal wall. The fundus of the 
uterus was enlarged to 48 cm., fetai heart 
heard in the lower right quadrant, with 
the position diagnosed as ROA. The 
upper right quadrant was extremely 
tender with a definite mass present above 
and to the right of the fundus. Pelvic 
examination revealed a rather firm cer- 
vix with the presenting part rather high, 
which seemed to be a vertex. The pelvic 
measurements seemed to be slightly small 
and the cervix was not dilated. The im- 
pression was (1) pregnancy, intrauter- 
ine, term (2) polyhydramnios, (3) pos- 
sible ovarian cyst complicating preg- 
nancy. 


The laboratory workup is as follows: 
the x-ray pelvimetry revealed a border- 


line type of gynecoid-android pelvis. A | 


flat plate of the abdomen taken on 9-28- 
54 showed a single fetus at term, and ac- 
cordingly it might possibly show polhy- 
dramnios. Another possibility was that 
the large shadow above and behind the 
uterus is extrauterine and may represent 
some type of abdominal mass. The red 
blood count on admission was 4,200,- 
000, with 12 gms of hemoglobin; leuko- 
cytes 9500; differential showed 78%. seg- 
mented neutrophils, 5% non-segmented, 
and 17% lymphocytes. The urine, a 
catheterized specimen on the 26th, 
showed a specific gravity of 1.030; albu- 
min and sugar both negative; a few 
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epithelial cells; and 1-3 WBC’s per hpf; 
no casts were present. The plasma chlor- 
ide showed 466% on the day of admis- 
sion; urea nitrogen was 5 mg%. On the 
27th the plasma chloride showed 490% ; 
serum potassium 3.05% milliequivalents. 
On the 28th the plasma chlorides were 580; 
serum sodium 145; serum potassium 3.0; 
total serum protein 5.4; serum albumin 
3.68; serum globulin 1.72; AG ratio 
2:1.2. Both surgical and medical consul- 
tation were obtained, and the diagnosis 
was approximately the same in each case. 
Both services felt that there was a defi- 
nite extrauterine mass present. 


The treatment consisted, on the day of 
admission, of a routine blood workup, 
flat plate x-ray of the abdomen, and be- 
cause of her vomiting nothing by mouth 
and intravenous fluids and a gastric suc- 
tion. She was treated for her electrolyte 
balance by the appropriate intravenous 
and parenteral fluids, giving potassium 
and sodium when necessary. As the pa- 
tient’s condition remained unchanged, 
surgery was finally decided upon. On 
September 28th she was taken to the 
operating room and under spinal anes- 
thesia a caesarean section was per- 
formed, a low flap type, which resulted 
in the delivery of a full term living male 
child. The uterus was repaired, and then a 
mass was noted behind the uterus and 
extending well up to the liver and below 
the stomach, which was cystic in nature 
and arose from the right ovary. 


It had the definite appearance of a 
pseudomucinous cystadenoma, multilocu- 
lated, smooth and glistening, with no , 
papillary projections present. The right 
infundibular pelvic ligament was 
clamped and ligated and this whole 
mass removed, along with some adherent 
omentum. There was a slight rupture of 
the cyst as it was removed, with extru- 
sion of some of this mucinous material 
into the peritoneal cavity. The peritoneal 
cavity was then irrigated with saline so- 
lution to prevent any adhesions from 
developing. There was approximately 
1000 cc. of yellowish clear fluid aspirated 
from the abdominal cavity at the time it 
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was entered. The abdomen was closed 
in the routine manner in layers, no 
drains inserted, and the patient tolerated 
the operation very well. Her postopera- 
tive course was fairly uneventful. She 
was out of bed the day following opera- 
tion, had no morbidity, and was dis- 
charged on the 7th postoperative day in 
good condition. Pathology: the cyst 
measured 45 x 20 x 10 em. grossly, and 
histologically showed the definite colum- 
nar cell type of epithelium which is 
characteristic of the pseudomucinous 
cystadenoma. 


Since discharge the patient has been 
seen in the Obstetrical Clinic at Memorial 
Hospital on two or three occasions, and 
each time she has been in good health 
and has had no complaints. She has com- 
plained of a slight hirsutism on the 
upper lip, which makes her self-con- 
scious, but otherwise her general physical 
condition is excellent. The pelvic exam- 
ination at her six weeks checkup was 
negative, and showed no masses or ad- 
hesions present. She will be followed at 
3 to 6 month intervals to determine if 
any of this pseudomucinous material may 
be growing or proliferating in her ab- 
domen. At this time it may be stated 
that her prognosis is excellent. 


THE ELECTROCARDIOGRAM IN RIGHT 
VENTRICULAR HYPERTROPHY 


WILLIAM C. BLASE, M.D.,* 
Wilmington, Del. 


The difficulties inherent in the electro- 
cardiographic diagnosis of right ventric- 
ular hypertrophy have long been known. 
This was recently emphasized by Walker’ 
in a study of 22 proven cases in which 
only 5 showed definite evidence of hyper- 
trophy in the 12 standard leads. Other 
studies have shown varying results, but 
the shortcomings are obvious. 


The reasons for the discrepancy be- 
tween electrocardiographic changes and 
anatomical hypertrophy of the right ven- 
tricular wall are not entirely clear, but 
many theories have been advanced. The 


* Associate in Medicine, Memorial Hospital. 
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normally large electrical influence of the 
left ventricular mass as compared to the 
right, may have the effect of masking 
minor changes in right ventricular activ- 
ation. Position of the heart in the chest 
cavity certainly influences the pattern. 
The degree of hypertrophy has a propor- 
tional effect on the degree and number 
of abnormal findings. Electrocardiograms 
in certain cases of congenital heart dis- 
ease show more changes than those in 
mild right ventricular hypertrophy asso- 
ciated with pulmonary emphysema. Ef- 
fects of increased pressure in the pul- 
monary circulation, increased total pul- 
monary resistance, abnormal depolariza- 
tion of the septum, and the different ef- 
fects of systolic and diastolic overloading 
of the heart? may also play a part. In 
some cases, hypertrophy apparently does 
not envolve the entire ventricular wall. 
Enlargement restricted to only a small 
area of ventricular wall or to the chorda 
tendineae has been described. Myocardial 
infarction, left ventricular hypertrophy, 
or bundle branch block occurring con- 
comittently with right ventricular hyper- 
trophy may also obscure the findings. 


The electrocardiographic changes asso- 
ciated with right ventricular hypertrophy 
have been fairly well established.** Las- 
and associates in a_ vectorcardio- 
graphic study of congenital heart disease 
have shown the characteristics of the 
QRS loop in this condition. The pattern 
of this vector loop probably occurs in 
most cases of right ventricular hyper- 
trophy from other causes as well.*:’ Typ- 
ically, the main portion of the loop is 
found to the right of the isolectric point. 
In mild degrees of preponderance it is 
oriented anteriorly and inferiorly; in 
moderate degrees, anteriorly and super- 
iorly; and in marked degrees, posteriorly 
and superiorly. In all cases studied the 
loop travelled in a clockwise direction in 
the horizontal plane as opposed to a 
counterclockwise direction in normal ver- 
tical hearts. The horizontal projection is 
usually characterized by an initial small 
deflection directed to the right and an- 
teriorly followed by a larger deflection 
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to the left, then a sharp turn to the right 
and anteriorly, with the centripetal limb 
returning to the point of origin anterior 
to the centrifugal limb. The following 
established patterns are thus produced in 
the standard electrocardiogram: (1) 
right axis deviation; (2) a prominent R 
wave in aVR; (3) an abnormal QRS 
complex in V-1, V-2 or V-3R; (4) Re- 
versal of the ratio of the amplitudes of 
R and S waves in V-1 and V-6. Depres- 
sion of S-T segments and inverted T 
waves frequently occur in leads II and 
III as well as V leads over the right heart. 
It is also common to see abnormal P 
waves associated with enlargement of the 
right ventricle. In certain cases complete 
or incomplete right bundle branch block 
is the only manifestation. 


Because of recent interest, rapid ad- 
vances in cardiac surgery, and the clari- 
fication provided by spatial vectorcardio- 
graphy, it was felt that a brief review 
of the electrocardiographic criteria for 
the diagnosis of right ventricular hyper- 
trophy would be worthwhile. 


MATERIAL 

The electrocardiograms of 27 cases of 
right ventricular hypertrophy were stud- 
ied. These were not autopsied cases, but 
presented good clinical evidence of right 
sided preponderance. Of the 27 cases, 15 
had mitral stenosis, 10 had advanced pul- 
monary disease, and 2 had congenital 
cardiac defects. All were taken from the 
files at the Memorial Hospital. The trac- 
ings consisted of the 12 routine leads and 
were taken on a Cambridge direct writ- 
ing instrument. 


Only cases diagnosed as definite right 
ventricular hypertrophy were used. Trac- 
ings showing evidence of combined heart 
strain, complete right bundle branch 
block, or only suggestive evidence be- 
cause of P wave changes and persistence 
of S waves in the left precordial leads, 
were not considered. The records were 
examined for axis shift, abnormalities of 
the QRS complex in lead aVR, an abnor- 
mal QRS in V-1, the R/S ratio in V-1 
and V-5 and V-6, and S-T segment and 
T wave changes. 
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RESULTS 


1. Axis Shift. A total of 16 tracings 
showed a frontal plane QRS vector of 
more than plus .90°. This figure seems 
somewhat low when compared to other 
reports. It is also surprising that 5 rec- 
ords were found to have a frontal plane 
vector of less than 0°. A normal axis 
was found in 6. Significant S waves in 
the three standard limb leads were ob- 
served in 9 tracings. 


2. Lead aVR. The QRS complex was 
considered abnormal in this lead if the 
amplitude of the R wave was more than 
four times the preceding Q wave. This 
occurred in 6 tracings. In 2 others, how- 
ever, the configuration of the R wave was 
bizzare and the duration prolonged. 


3. Pattern in V-1 through V-6. The 
pattern was considered diagnostic if rever- 
sal of the amplitudes of R and S waves in 
V-1 and V-5 or V-6 was present. This 
was characterized by an abnormally large 
R in proportion to S in V-1 or a prom- 
inent S in V-5 or V-6. These findings 
were present in 18 cases. No attempt was 
made to compute mathematical relation- 
ship by formulas. 

4. Abnormal V-1. The QRS complex 
was considered abnormal if the duration 
of the time interval from the beginning 
of the QRS to the onset of intrinsicoid 
deflection was above 0.03 seconds. This 
was found in 23 tracings. In most of 
these the ascending limb of the R wave 
was slurred or notched. In several an R! 
wave occurred, but in only one did the 
total duration of the complex suggest in- 
complete right bundle branch block. Lead 
V-2 showed the abnormalities more clear- 
ly in a few records. Lead V-3R was not 
taken in any of the records examined. 


5. S-T Segment and T-Wave Changes. 
In 14 tracings the S-T segments were 
depressed or T waves inverted in leads 
II, Il], V-1 and V-2. 


DISCUSSION 
Changes in the precordial leads were 
the most frequent abnormalties found. 
An abnormal QRS complex in right ven- 
tricular leads is sometimes difficult to 
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evaluate. Because the horizontal plane 
QRS loop moves from left to right in a 
clockwise direction in right ventricular 
hypertrophy, a qR is usually inscribed in 
V-1 or V-2. However, the main portion 
of the loop is not always oriented in the 
right anterior quadrant of the chest, with 
the result that typical changes are not 
seen in V-l. Lasser has demonstrated 
vector loops in the left posterior quad- 
rant in severe degrees of hypertrophy 
giving rise to prominent R waves over 
the left lateral chest. The vector loop is 
certainly not always smooth in contour 
and variations in its configuration may 
reflect variable changes in right sided 
lea?s. This may also account for the fact 
that the progression of the reversed 
R/S ratio from V-1 to V-6 in the typical 
pattern of right ventricular hypertrophy 
is not always steady and regular. The 
prolonged duration of the intrinsicoid de- 
flection of the R wave may be seen only 
or at least more easily in lead V-3R. This 
could not be evaluated in this series of 
tracings, but would seem worthwhile in 
every suspected case of right ventricular 
predominance. There were several trac- 
ings in which persistent S waves in V-5 
and V-6 suggested the possibility of right 
ventricular hypertrophy. These were not 
included in this survey. It should be re- 
membered that in marked left axis de- 
viation the mean QRS vector may point 
superiorly enough to write S waves over 
left chest leads. 


Frequently it is impossible to differen- 
tiate right bundle branch block from 
right ventricular hypertrophy on a stand- 
ard electrocardiogram. It has been shown, 
however, that vectorcardiograms in the 
two conditions are entirely different. In 
atypical right bundle branch block the 
alterations are confined to the terminal 
portion of the QRS loop, which is in- 
creased in duration, slow in contour, and 
directly anteriorly. Both conditions may 
inscribe an RSR' pattern over the right 
precordium. It has been mentioned that 
right bundle branch block may be a man- 
ifestation of right ventricular hypertro- 
phy in some cases. 
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The finding of 5 tracings showing a 
frontal plane vector of less than 0° is 
difficult to explain. Right ventricular hy- 
pertrophy certainly occurs in electrically 
horizontal hearts, but the percentage 
seems high. In one of these cases the 
only abnormal finding was a prolonged 
R wave in V-1 and V-2. In the other four 
an abnormal QRS in V-1 and V-2, plus 
a reversal of the normal R/S ratio in V-1 
to V-6, occurred. Of the 16 tracings show- 
ing right axis deviation the majority had 
frontal plane vectors of over plus 100°. 
Six were plus 120° or more. Extreme de- 
grees of right axis shift are common in 
right ventricular hypertrophy. It is in- 
teresting that 9 tracings showed S waves 
in all three limb leads. These were found 
in records felt to represent the more 
marked degrees of hypertrophy and can 
probably best be explained by a vector 
loop oriented posteriorly. 


Abnormal QRS complexes in aVR were 
not isolated findings in any case and when 
present were accompanied by all the other 
accepted criteria. It is well known that 
extreme rotation of the heart may give 
rise to a prominent R wave in this lead, 
and that abnormal findings must be eval- 
uated carefully. 


Changes in S-T segments and T waves 
were not noted uniess definite depression 
or inversion occurred. Inverted T waves 
in leads II and III were among the first 
described changes in right ventricular hy- 
pertrophy. It should be mentioned that 
inverted T waves occur in leads II and 
III in some cases of left ventricular hy- 
pertrophy when the heart is electrically 
vertical in position. In these cases, how- 
ever, similar changes are found in the 
left precordial leads. Inverted T waves 
occure in V-1 and V-2 in many normal 
tracings. 


SUM MARY 
1. The electrocardiograms of 27 pa- 
tients with right ventricular hypertrophy 
were examined and the criteria used for 
the diagnosis presented. 


2. The reasons for the pattern on the 
standard electrocardiogram, as well as 
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the difficulties in diagnosis, were dis- 


cussed. 


3. Spatial vectorcardiography would 
seem to be of distinct help in the diag- 
nosis of certain cases. 
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POLYDIPSIA and POLYURIA in “ATYPICAL” 
GENITOURINARY PATHOLOGY 
A Preliminary Report 
JOSEPH J. KOZMA, M.D.,* 
Wilmington, Del. 


Polyuria and polydipsia is a well-known 
symptom complex in parenchymal disease 
of the kidneys indicating tubular dys- 
function. 


It is also well-known that the develop- 
ment of hypertension in experimental an- 
imals with unilateral ligation of the renal 
artery often is preceded by polyuria and 
polydipsia.' This latter can be found in 
humans with obstruction of one renal ar- 
tery.” 


The reflex anuria of ureteral ligation is 
often followed by compensatory polyuria. 
The removal of the obstruction is regu- 
larly followed by polyuria.* In some in- 
stances polydipsia develops but this is 
not a persistent pattern. 


The following three cases will be pre- 
sented in detail and four more will be 
mentioned in which the above outlined 
causes do not seem to have any signifi- 
cance and in which the polyuria and poly- 
dipsia were very important and annoying 
symptoms. All these patients were nor- 
motensives. 


* Chief Medical Resident, Memorial Hospital. 
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Case 1, G.T.O. Hospital #55071, a 37- 
year-old white female was admitted to 
The Memorial Hospital because of severe 
pain and tenderness in the left lower 
quadrant. This tenderness had been pres- 
ent for a number of months and was 
associated with severe menstrual cramps, 
polyuria, and polydipsia. It was felt that 
the patient had a left-sided adnexitis. 
This diagnosis was confirmed on physical 
examination by the gynecological consult- 
ant, who felt enlarged adnexa on the left, 
quite tender. Because of the polyuria as- 
sociated with polydipsia, extensive invest- 
igations were carried out to rule out dis- 
eases of metabolism and diseases of the 
kidneys. 


The BUN was normal on repeated occa- 
sions; 10 and 6.5 mg.%. PSP excretion 
was 40% total after 60 minutes. Fishberg 
concentration test was 1.016. Urinalysis 
was negative for albumin and sugar, 6-10 
WBC were in an uncatheterized specimen. 
A retrograde pyelogram showed the kid- 
neys to be normal in outline and the 
calices normal in size and shape. There 
was a stenosis of the ureter on the right 
below the uretero-pelvic junction and 
slightly irregular appearance of the left 
lower ureter but no evidence of obstruc- 
tion. The indigocarmine appeared in both 
kidneys in 3-4 minutes; concentration 
was good. 


During the first days of hospitalization 
the patient developed a very annoying 
polyuria and polydispia, which now was 
much more marked then previously. Her 
urinary output ranged between 2700-4300 
cc. Because of her primary diagnosis, she 
was treated with daily doses of penicillin 
and on the 18th day of hospitalization a 
D&C was performed. Subsequently, her 
symptoms disappeared. The pain became 
minimal; polyuria and polydipsia subsid- 
ed and the patient left the hospital in 
good condition. 


Case 2, A.M.P. Hospital #38928, a col- 
ored female, who has had numerous ad- 
missions to the Memorial Hospital be- 
cause of postphlebitic syndrome. She had 
bilateral femoral vein ligation done ten 
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years ago for deep thrombophlebitis that, 
apparently, did not respond to the stand- 
ard treatment. Following her operation, 
she very frequently experienced swelling 
of her legs, with increase of the skin 
temperature. Almost yearly she was hos- 
pitalized and treated with anticoagulants. 
The recent admission was necessary be- 
cause of a recurrence of her thrombo- 
phlebitis. 


The physical examination revealed a 
32-year-old colored female in no acute 
distress. The cardiovascular status was 
stable. Blood pressure was 120/80. Her 
lungs were clear. The abdomen did not 
show any pathology. Pelvic examination 
was negative. The left leg was acutely 
swollen; it was hot and tender. 


Laboratory tests on admission showed 
RBC 4.76 million; Hbg. 12.5 Gm% ; WBC 
10,750 with 66% neutrophiles, 13% non- 
segs; 18% lymphocytes; and 3% mono- 
cytes. Urinalysis showed a trace of al- 
bumin in the uncatheterized specimen. 
Random concentration of the urine was 
1.012-1.018. Prothrombin time 57%. Fast- 
ing blood sugar 103 mg.%. Plasma chlor- 
ides 600 mg.%. Sodium (serum) 136.5 
mEq/L. Potassium 4.03 mEq/L. BUN 10 
mg.%. Uric acid 2.8 mg.%. Sedimentation 
rate 22mm/hr. (Westergreen method). 
Bromsulphalien retention 12% in 45 min- 
utes. Blood culture was sterile. A stand- 
ard urine culture showed the growth of 
an aerobacter species but the subsequent 
cultures obtained directly by catheteriza- 
tion of the kidneys did not grow any or- 
ganisms. 


Patient was treated, initially, with he- 
parin and, subsequently, with dicumarol. 
About 24 hours after admission, the pa- 
tient developed annoying polyuria and 
polydipsia. This was associated with se- 
vere shooting pain in the left lower quad- 
rant. On the basis of previous experience 
with cases presenting the symptoms of 
polyuria and polydipsia, the diagnosis of 
unilateral G-U pathology was made. An 
IL.V. pyelogram did not show significant 
changes. Retrograde pyelogram revealed 
normal outline of the right kidney. On 
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the left there was an obstruction of the 
ureter about 11%4 inches above its ter- 
mination. The radiologist interpreted this 
obstruction as being due to a stone. Two 
days later the retrograde pyelogram was 
repeated. At this time no evidence of the 
obstruction was seen. The polyuria and 
polydipsia cleared up rapidly. The subse- 
quent course of the patient was unevent- 
ful and she left the hospital in a good 
general condition. She was seen in the 
Clinic on several occasions since her dis- 
charge; no polyuria or polydipsia was de- 
tected. 


Case 3, S.C.H. Hospital #97716, a 40- 
year-old white female, who first was ad- 
mitted to the Memorial Hospital in May, 
1954. On admission she was complaining 
of burning on urination and anterior 
chest pain. There was no definite history 
of urinary frequency or urgency. Close 
questioning revealed that the patient has 
voided large amounts of urine for longer 
periods of time and that her fluid intake 
increased considerably during recent 
months. 


Physical examination revealed extreme 
deformity of her bony skeleton. There 
was an extreme scoliosis and lumbar lor- 
dosis present, associated with severe dor- 
sal kyphosis. The lower extremities were 
atrophic. The tibiae were very thin. Pel- 
vic examination revealed the absence of 
the uterus (patient had a hysterectomy 
three years ago). The introitus and the 
vulva were severely inflamed; so was the 
vagina. No masses were found. 


Laboratory tests on admission includ- 
ed: urinalysis with a specific gravity of 
1.017. Negative albumin and sugar. RBC’s 
5-10, in an _uncatheterized specimen. 
WBC’s were 6-7. Red cell count was 4.9 
million. Hbg. was 12.5 Gm.%. WBC was 
5,950 with 50% neutrophiles and 41% 
lymphocytes. BUN was 11 mg.%. 


An I.V. pyelogram showed the left kid- 
ney in the region of the spleen. The right 
kidney was low in position and it lay 
over L.5 and 8.1, anteriorly. Dense cysto- 
gram was obtained in 15 minutes: It was 
concluded that the kidneys had a good 
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= rapid diffusion 

= _ prompt control of infection 
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the decision often favors 


HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Compared with certain other antibiotics, ACHROMYCIN offers a broader spectrum of 
effectiveness, more rapid diffusion for quicker control of infection, and the distinct advan- 
tage of being well tolerated by the great majority of patients, young and old alike. 


Within one year of the day it was offered to the medical profession, ACHROMYCIN had 
proved effective against a wide variety of infections caused by Gram-negative and 
Gram-positive bacteria, rickettsiae, and certain viruses and protozoa. 


With each passing week, acceptance of ACHROMYCIN is still growing. ACHROMYCIN, 
in its many forms, has won recognition as a most effective therapeutic agent. 


LEDERLE LABORATORIES DIVISION ssseascaw Gaanamid company Pearl River, New York 
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function; although, because of the severe 
deformity, no clear picture could be out- 
lined. The patient was treated for her 
vaginitis which, subsequently, was estab- 
lished to be due to monilia. The polyuria 
and polydipsia did not clear, but the pa- 
tient was discharged to be followed in 
the Outpatient Department. 


As an outpatient her polyuria and poly- 
dipsia changed in intensity and frequent- 
ly disappeared completely. The urinalyses 
remained negative and several urine cul- 
tures were reported negative, at no time 
has there been an elevation of the BUN. 
Fasting blood sugars and glucose toler- 
ance curves were normal. Highest urinary 
concentration was 1.021. 


Later on patient had two more admis- 
sions for completely unrelated conditions. 
She is now under good control but still 
has polydipsia and polyuria on occasion. 


In addition to the cases outlined above, 
we have observed the syndrome of poly- 
dipsia and polyuria in a patient with trau- 
matic rupture of the left kidney. (G.B.B. 
Hospital #105203, 64-year-old white 
male). The same syndrome was encoun- 
tered in an 85-year-old white female with 
empyema and rupture of the gall bladder. 
This syndrome existed for 24 hours from 
the occurrence of the rupture to the time 
of the operation, (cholecystectomy and 
drainage). (A.C.B. Hospital #78816). 


In two cases of diabetes the successful 
treatment of diabetic coma was followed 
by extreme polyuria. (C.S.T. 32-year-old 
colored female, 12,000 cc. daily output. 
Hospital #104,442; and N.G. 27-year-old 
white female, with 3,600 cc. daily output. 
Hospital #109,330). In both cases, on the 
basis of the previous experience, the pres- 
ence of unilateral renal involvement was 
predicted; later verifiel by urograms. 


DISCUSSION 


The cases presented here in detail and 
the additional cases mentioned seem to 
have common characteristics that can be 
summarized as follows: 
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(1) absence of diffuse parenchymal 
renal disease; 

(2) mechanical or inflammatory in- 
volvement of the urinary tract, 
unilaterally. Intrinsic or extrinsic; 

(3) no elevation of the BUN; 

(4) absence of urinary retention. (No 
hydronephrosis present) ; 

(5) normal blood pressure; 

(6) presence of polyuria and polydip- 
sia. 


The mechanism of this phenomenon is 
not clear. It seems to be a reflex mech- 
anism that involves the entire G-U tract 
(kidneys and ureters as a unit). How 
much of this reflex mechanism is medi- 
ated through hydrostatic inbalance be- 
tween the two sides of the urinary tract 
or how much of this is controlled by hu- 
moral mechanism cannot be determined 
on the basis of simple observation. 


In our first case the immediate cause 
of the phenomenon is thought to be left 
andexitis; the inflammation involving al- 
so the periadnexal tissue and the ureter. 


In the second case the temporary ob- 
struction of one ureter by a stone is con- 
sidered to be responsible. 


In the third detailed case the compres- 
sion of the kidneys due to severe de- 
formity of the spine is considered as the 
immediate cause. 


The case of the traumatic rupture of 
one kidney represents a compensatory 
polyuria. 


Accumulation of pus and periureteral 
and perirenal inflammation is probably 
the explanation for the syndrome in the 
case of the rupture of the gall bladder. 


In the two diabetic cases cited the one 
(C.S.T.) had a cyst in one of the kid- 
neys; the second case was a pyelitis on 
the right. 


To explain the phenomenon is not the 
aim of this paper, although one can spec- 
ulate that the mechanism is similar to 
experimental perinephritis that increases 
the extracellular and blood volume.’ The 
purpose of the report is to emphasize 
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that beyond the classical symptoms of 
well-known refiex anuria, flood diuresis, 
reflex diuresis (as occurs in unilateral 
obstruction of one renal artery) etc., 
there is a clinically recognizable entity of 
polyuria and polydipsia in “atypical” dis- 
eases of the urinary tract. The recogni- 
tion of this entity is a definite aid in the 
diagnosis of atypical pathology of the 
urinary system. 


SUM MARY 


Three cases of the syndrome polyuria 
and polydispia are presented, occurring 
in atypical diseases of the G-U tract with- 
out parenchymal renal disease. 


Clinical criteria characterizing this syn- 
drome are established. 
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THORAZINE AND ELECTROSHOCK 
SANFORD G. RoacG, M.D., 
Medical Director, Daybreak Lodge 
Wilmington, Del. 


This brief paper is being presented in 
order to put into the literature a treat- 
ment method about which as yet appar- 
ently nothing has been written. An ar- 
ticle* in a current journal makes the fol- 
lowing statement: “The literature was 
searched in order to determine the effect 
of electroshock therapy on a patient who 
was receiving Thorazine and no case was 
found.” Because of this I feel that my 
experience in using combined electro- 
shock and Thorazine therapy on 17 pa- 
tients should be reported. 


The literature is full of reports stating 
that one of the most striking physiolog- 
ical effects of Thorazine is its hypoten- 
sive action. I have observed this, but 


*Weiss, Daniel: Changes in Blood Pressure with Electro- 
shock Therapy in a Patient Receiving Chlorpromazine 
Hydrochloride (Thorazine), Am.J.Psych. 111: No. 8, 
(Feb.) 1955. 
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feel other factors enter into the situation 
in that a relaxation of mental tension 
under which the patient is causes a sec- 
ondary drop in pressure in the same way 
that many other drugs of a sedative 
nature do. I have also seen on numerous 
occasions the same lowering of pressures 
after electroshock treatment alone and 
perforce had to consider it as secondary 
to the general lessening of psychomotor 
tension levels as the patient begins to re- 
spond to treatment. The usual reduction 
averages 20-40mm. systolic and 10-15mm. 
diastolic. 


I have treated 17 patients with Thor- 
azine-electroshock combined. The indica- 
tion for the drug was any condition, re- 
gardless of its diagnostic category, where 
there was any significant increase in 
psychomotor tension. My cases included 
6 schizophrenics, from age 16 to 48 
years, with marked tension present; 1 
manic psychosis in a patient aged 44, 
with a long history of previous depres- 
sive episodes; 3 paranoid conditions, 
from age 33 to 71; 2 obsessive reactions, 
age 33 and 58 respectively; 4 depressive 
reactions, from age 31 to 51 years, all 
with marked agitation; 1 senile condition 
age 67, with the constant hyperactivity 
often seen. 


Our average dosage of the drug starts 
hypodermically with 25 mg, repeated in 
two hours and then, following no rigid 
formula, we give succeeding doses of 
Thorazine according to the need. The 
average amount ranges from 200mg. to 
400mg., with one patient receiving 1,000 
mg. daily. We chart blood pressures 
every four hours for a week, and then 
daily. Laboratory studies include Hgb., 
W.B.C. and differential blood studies. 


I might say that my personal experi- 
ence with the drug is somewhat different 
from the glowing reports that one reads 
at present in the literature. Personal 
communications with others who also 
use the drug for the same purposes 
strengthens my belief that a lot of over- 
enthusiastic reports are being published 
and will continue to be published for the 
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time being. We all have seen many other 
drugs that start off rather spectacularly 
and then taper down to their useful level 
in medicine. 

The basic atmosphere at our sanitar- 
ium is always that of an ordered calm. 
All of the cases mentioned were first 
started on Thorazine alone in the hope 
that it would quickly control the patients’ 
overactivity and produce a tranquil out- 
look, allowing psychotherapeutic meas- 
ures to be instituted. Such did not occur. 
It became necessary to institute shock 
treatment in order to shorten the period 
of over-activity and render the patient 
more accessible. In doing this I am ob- 
taining the known benefits of electro- 
shock along with whatever help Thora- 
zine may give. The drug itself has had 
no demonstrable effect on the mechanics 
of electroshock, the time and voltage set- 
tings remain within the usual limits and 
the reactions follow along the lines seen 
with shock treatment alone. There have 
been no hypotensive crises and no unto- 
ward results of any kind experienced. 

Of the 17 cases so treated, 13 have 
been discharged as cured, 2 continue un- 
der treatment, and 2 have not shown any 
improvement at all. From past experi- 
ence I know, however, that electroshock 
alone would have given comparable re- 
sults. I feel that my experience in the 
use of combined electroshock-Thorazine 
therapy shows no antagonism to exist 
between the methods, and possibly there 
is a shortening of the duration of illness. 


2801 West 6th St. 


MISCELLANEOUS 
Advances in Medical Education 

By 1960, the nation’s medical schools 
should be graduating from 7,300 to 7,500 
physicians each year. Dr. Edward L. 
Turner,.secretary of the Council on Med- 
ical Education and Hospitals of the 
A.M.A., made the estimate in the March 
12 Journal of the A.M.A. He based the 
prediction on projections of admissions 
and graduates of approved medical 
schools and of new schools being devel- 


oped. 
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In the past 54 years the nation’s pop- 
ulation doubled while approved medical 
school graduations increased 114.6 per 
cent. Enrollment in medical schools in- 
creased from 12,530 to 28,227; graduates 
increased from 3,165 to 6,861. 


Two common misconceptions about 
medical schools were contradicted by Dr. 
Turner from facts in a study of the past 
50 years. He said that while there were 
more medical schools and more graduates 
in 1900 than at present, one fact should 
be remembered: many of the turn-of-the- 
century medical schools were “little more 
than diploma mills.” Only about a third 
of them could offer education that met 
acceptable standards for medical prac- 
tice. 


In 1910, however, an analysis of schools 
“revolutionized” medical education. Since 
then major medical groups have worked 
together in “developing and maintaining 
the highest possible standards of medical 
education in the United States in the in- 
terests of the American public,” he said. 


“Contrary to a common misconception, 
these organizations have not endeavored 
to control the number of physicians grad- 
uated by the schools,” he said. “They 
have advised against medical schools un- 
dertaking to admit more students than 
their faculties or facilities could possibly 
justify, if they were to be properly ed- 
ucated.”’ 

Dr. Turner explained the confusion 
which “gave rise to wild distortions .. . 
that only one applicant out of ten or 
more could possibly get into a medical 
school.” 


Actually, in 1953-54, one out of every 
1.97 applications was admitted to an ap- 
proved medical school. The confusion came 
from the fact that there were only 14,678 
premedical students applying for admis- 
sion—but they filed 48,556 applications. 
In other words, every student seeking to 
get into medical school applied to an 
average of 3.3 schools. 

The 50-year study showed that “ap- 
proved medical schools have increased 
their production of physicians through 

Continued on page 87 
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EISENHOWER AND HEALTH 
Physicians who heaved a sigh of relief 
when Dwight D. Eisenhower was elected 
President of the United States have had 
cause in the past two years to wonder 
whether or not some other manifestation 
might not have been more in order. 


Specifically, Dwight D. Eisenhower has 
not proved to be the savior of the med- 
ical profession against socialistic threats; 
in fact, he has espoused or supported 
some measures in the Congress which 
might easily be regarded as moving to- 
ward, instead of away from, socialism. 

In the last Congress, which was dom- 
inated by a slim majority of Republicans, 
the President achieved a good deal of his 
overall legislative policy. He missed out 
on a few measures and turned his back 
on others but, net, he got pretty much 
what he asked for. 


In the 1955 Congress, where the Dem- 
ocrats are again in control, the Presi- 
dent faces the possibility of partisanship 
and a different policy of look-see on what 
he proposes as new laws for the country. 


A few weeks ago President Eisenhower 
gave to the Congress his entire program 
of legislation. Part of it concerned health 
measures for which he sponsored federal 
aid or leadership. In the main the med- 
ical profession has found this program 
palatable, although there may be some 
quibbling over just how far Uncle Sam 
should go in dominating health programs 
administered by the states or in foisting 
such programs on the states and local 
communities by direction or indirection. 

By and large, the medical profession 
has gone along with Mr. Eisenhower on 
such matters as foistering additional can- 
cer research, aiding the states to further 
their past studies on communicable dis- 
eases and cooperating in the detection 
and control of diseases which have here- 
tofore been labeled public health menaces. 
The American Medical Association has 
patted the President on the back for his 
sponsorship or leadership in promoting 
the public interest in such noncontrover- 
sial fields. 


When the subject gets into controver- 
sial matters, however, there appears am- 
ple room for discussion, argument and op- 
position. And there are two measures 
now before the Congress, with Adminis- 
tration sponsorship or support, which def- 
initely cause raised eyebrows when con- 
sidered by physicians. 


The first of these bills is the so-called 
“reinsurance” bill, which proposes to set 
up a federal fund to reinsure private in- 
surance carriers against the unknown 
risks encountered in extending the scope 
of coverage of voluntary health insur- 
ance. On the surface this measure seems 
to have a most humanitarian motive, that 
of making available to the people a form 
of health insurance coverage not hereto- 
fore offered by underwriters. If this end 
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were actually in sight, the medical pro- 
fession would doubtless be the first group 
to embrace this proposal. 


However, when a little further research 
is undertaken, the “reinsurance” bill is 
stripped of its humanitarian aspect and 
left as simply another socialistic plan to 
pour federal funds into what otherwise 
would be an economic rathole. 


Under this proposal, Uncle Sam would 
set up an insurance agency which would 
underwrite, to the extent of $100,000,000 
the first year, any unusual losses suffered 
by insurance underwriters in offering to 
the public an extended coverage of their 
present health insurance contracts. Uncle, 
however, would cover only 75 per cent of 
such losses and would look to the prin- 
ciple of co-insurance for the underwriters 
to meet the final 25 per cent of such 
losses. Stripped to this point the bill ap- 
pears to be more of a paper argument 
than a reality. Its only potential adher- 
ents would seem to be those underwriters 
who, for an added premium, would under- 
take to cover the costs of catastrophic or 
chronic disease without actuarial knowl- 
edge of the risk involved. 


Insurance carriers have been loath to 
assume such risks in the past and their 
attitude is no different today. In fact, a 
committee of the top-flight insurance ex- 
ecutives has already advised the Admin- 
istration that this type of coverage is not 
economically sound and that if it were 
sound, the insurance companies have more 
than the amount proposed as a federal 
sop to take on the added risk. Despite 
this advice from those in the field, the 
Administration continues to push for pas- 
sage of this proposal. 

The President has added a second con- 
troversial measure to his program this 
year. He has embraced the philosophy of 
the Wolverton bill offered in the last 
Congress and not accepted at that time 
by the President. This bill, in last year’s 
form, would provide federal funds to in- 
sure mortgages for the construction of 
health facilities and hospitals in which 
prepaid medical cost insurance would pro- 
vide the bulk of the patients to be treat- 
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ed. There is some indication that the last- 
named feature may have been eliminated 
in the 1955 version of the proposal, but 
the provision of the FHA-type mortgage 
guarantee remains. 

Under this bill, any operator of a closed- 
panel type of medical cost insurance could 
look to Washington for a guarantee of 
mortgage loans to cover his construction 
of clinics or hospitals. Without this bill, 
he would be dependent on his own re- 
sources and credit standing, as he has 
been in the past. Why bother with per- 
sonal credit when federal money is avail- 
able? 


This legislation has been proposed by 
Representative Wolverton of New Jersey 
but there appears ample evidence that he 
has had assistance from outside Congress 
in the philosophy and drafting of the 
measure. In fact, in the closing days of 
the last Congress the congeniality be- 
tween the offices of Congressman Wol- 
verton and Mr. Henry J. Kaiser, West 
Coast industrialist, became so obvious in 
Washington that this proposal was popu- 
larly referred to as the “Wolverton-Kai- 
ser bill.” 


if such private influence is behind this 
proposal, the reason would appear obvi- 
ous. Private credit can be stretched only 
so far but the public purse can be called 
upon (if this type of measure is enacted 
into law) to set up guarantees which will 
make the normal lending agencies open 
up their credit ledgers. If this occurs, 
the entire population of the United States 
is called upon to furnish financial aid for 
the realization of private dreams. 


Here is where medicine differs with the 
President. Here is where the battle lines 
will doubtless be drawn. The resolution 
of the question of what—financial or so- 
cialistic—is best for the American people 
will become the rallying point for advo- 
cates and adversaries. 


The fate of this measure in the present 
Congress will not be determined for some 
time. Right now Congress is controlled 
by a Democratic majority, which may 
well differ with the President in his pro- 
posals. Also, there may be some question 


he 
= 
¥ 
* 
cia 
4 
4 
: 
: 
i 
4 
2 
‘ 
¥ 
> 
is 5 
j 
q 
7 


APRIL, 1955 


on the broadened base of this mortgage 
loan proposal, which in the earlier Con- 
gress was limited to a narrower field of 
potential borrowers. 


As introduced in this Congress, the 
mortgage loan bill is described by Gerald 
Gross, noted Washington medical observ- 
er, as a “section of the President’s na- 
tional health plan . . . sired by Henry J. 
Kaiser and embraced belatedly by the 
White House. It goes further than the 
Wolverton-Kaiser bill of 1954, extending 
eligibility for loan insurance to operators 
of proprietary, profit-making hospitals, 
clinics and licensed convalescent homes as 
well as nonprofit enterprises.” 


Such terms of eligibility may not be 
acceptable to some members of Congress. 
The entire proposal may also draw fire 
on partisan lines. 


Medicine is nonpartisan. Its interest 
lies in the good of the people, along both 
scientific and economic lines. Its voice de- 
serves to be heard in matters of this 
character. 


—Editorial, Calif. Med., March, 1955 


COMING MEETINGS 

April 13 — Health Forum—“Overweight 
and Underweight” — Dr. Norman Ja- 
liffe, New York College of Medicine. 
P. S. duPont High School, 8:00 p.m. 

April 14 — Sussex County Medical So- 
ciety, Milford, 9:00 p.m. 

April 15 — Beebe Hospital Staff Meet- 
ing, 1:00 p.m. 


April 16—Symposium: Gastroenterology, 


Delaware Academy of General Prac- 
tice. “Acute Ulcerative Enteritis’, Dr. 
Abraham H. Aaron, Buffalo, “Treating 
Peptic Ulcers with Unrestricted Diet’’, 
Dr. Edward Marshall, Cleveland, 
“Emotional Factors in Gastro-intestin- 
al Disorders”, Dr. Edward Weiss, 
Phila., Luncheon. 9:30 a.m.-1:30 p.m., 
“Differential Diagnosis in the Acute 
Abdomen”, Dr. H. Taylor Caswell, 
Phila., “Aspects of Radiology in Gas- 
tro-Enterology”, Dr. Arthur Finkle- 
stein, Phila., 1:40-4:45 pm. A. I. 
duPont Institute.. 
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April 19 — Milford Memorial Hospital 
Staff Conference, 4:30 p.m. 

April 19 — New Castle County Medical 
Society Meeting, “Recognition of Pul- 
monary Embolism”, Dr. Hugh H. Hus- 
sey, Jr., Associate Professor of Clinical 
Medicine, Georgetown, U., St. Francis 
Hospital, Clinical Session 3:00-5.00 
p.m. Delaware Academy of Medicine, 
8:30 p.m. 

April 25-29 — American College of Phy- 
sicians’ Annual Meeting, Philadelphia. 

April 26 — Wilmington General Hospital 
Staff Meeting, Orthopedic Surgery. 

April 26 — Milford Memorial Hospital 
Staff Conference, 4:30 p.m. 

May 3 — 25th Anniversary Meeting, Del- 
aware Academy of Medicine. Dr. Det- 
lev W. Bronk, President, Rockefeller 
Institute of Medical Research. Dr. 
John A. Monroe, Professor of History, 
University of Delaware. 

June 6-10 — American Medical Associa- 
tion, Annual Meeting, Atlantic City. 


Advances in Medical Education 
Continued from page 84 
increased student enrollment as their fi- 
nances, facilities, and faculty personnel 
have made such expansion possible,” Dr. 
Turner said. “It is hoped, however, that 
none of them will endeavor to enroll more 
students than they can effectively edu- 
cate into well-qualified young physicians.” 

Five more schools now are being de- 
veloped. The University of California at 
Los Angeles will be the first to graduate 
a class, in June, 1955. The others are the 
University of Miami, Albert Einstein Col- 
lege of Medicine, in New York City, Seton 
Hall College of Medicine, in Jersey City, 
N. J., and the University of Florida in 
Gainesville. The medical schools of the 
Universities of Missippi, Missouri, and 
West Virginia are expanding from two- 
year to four-year schools. All eight of 
these will be graduating physicians by 
1960, so there should be 7,300 to 7,500 
physicians produced annually from ap- 
proved schools by that time. This does 
not include those who would be added by 
the development of new schools now be- 
ing considered. 
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Blue Shield Commission Director 


The appointment of John W. Castellucci 
as Executive Director of the Blue Shield 
Commission, national coordinating agency 
of the 77 Blue Shield Plans, was an- 
nounced Feb. 14 by Dr. L. Howard Schri- 
ver, President of the Blue Shield Commis- 
sion. 


Castellucci, formerly assistant director 
of Michigan Medical Service has been 
with Blue Shield since 1943. He has been 
active both in organizing Plans through- 
out the United States and in establishing 
programs to assure the efficient opera- 
tions of Blue Shield Plans. 


In 1945 Castellucci helped establish and 
organize the Veterans’ Home-Town Care 
Plan. The program permits wounded vet- 
erans a free choice of doctors when re- 
ceiving medical care. Castellucci worked 
closely with the Veterans’ Administration 
in Washington to establish the plan 
which has enabled thousands of veterans 
to be attended by their own family doc- 
tors. 


Castellucci succeeds Frank E. Smith as 
Executive Director of the Commission. 
He has been serving as acting-director of 
the Commission since Smith’s resignation 
last fall. 


National Hospital Week 

Each year the nation sets aside one 
week in which to become better acquaint- 
ed with its hospitals. National Hospital 
Week in 1955 will be May 8-14. During 
this week the attention of the American 
public is focused on our hospitals, in 
which one out of every eight of us re- 
ceives care each year. The theme of Na- 
tional Hospital Week in 1955 will be 
“Your Hospital ... A Tradition of Serv- 


1ce 


National Hospital Week is sponsored 
annually by the American Hospital As- 
sociation. Celebration of a National Hos- 
pital Day began in 1921 and was expand- 
ed to a week in 1953. National Hospital 
Week is traditionally built around the 
May 12 birthday of Florence Nightingale, 
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the famous nurse crusader of the Crimean 
War, whose pioneer service led to the im- 
provement of hospital care in both Eng- 
land and America. 


The public is especially invited to visit 
the hospitals during Hospital Week. 


Attention Physician Pilots 


Some time ago several physicians si- 
multaneously conceived the idea of form- 
ing a national society of flying physicians. 
Initial action was started by Mr. Mark 
E. DeGroff of Tulsa, Oklahoma, medical 
equipment manufacturer, who offered to 
act as a central office until preliminary 
arrangements could be made. A notice in 
the A.O.P.A. Newsletter brought forth 
over one hundred interested inquiries. 
About twenty-eight physician pilots at- 
tended the American College of Surgeons 
Meeting in Atlantic City and twenty-four 
attended the AMA session in Miami. It 
was felt that enough interest was shown 
to warrant an attempt to organize. 


It was decided that the purposes of this 
society should be scientific, educational, 
and social. Physicians have a consider- 
able influence which should be passed on 
to everyone to promote greater aviation 
safety. Further, physicians who have 
this interest could learn much about the 
technical aspects of flying from associa- 
tions with each other. 


The immediate objectives are: compila- 


_ tion of a complete list of physician pilots; 


appointment of temporary local area 
chairmen; the collection of ideas and sug- 
gestions; and encourage physicians to fly 
in to the AMA Meeting at Atlantic City, 
June 6-10, 1955. 


A scientific and social program can be 
arranged at Atlantic City if enough in- 
terest is shown. 


Will physician pilots who are interest- 
ed please send their names, plane flown 
and landing field to the local chairman of 
their area, or, if not known, to H. D. 
Vickers, M. D., 25 Jackson Street, Little 
Falls, New York, temporary chairman. 
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OLIVER V. JAMES, M.D. 


Dr. Oliver V. James, 75, chief surgeon 
at Milford Memorial Hospital throughout 
World War II died in the Milford Memo- 
rial Hospital on February 22, 1955, after 
a short illness. 


A graduate of the University of Mary- 
land Medical School in 1906, Dr. James 
started practice in Gumboro that same 
year. A native of Sussex County he came 
to Milford from Gumboro in 1922. 


Dr. James was a member of Temple 
Lodge No. 9, A.F. and A.M. of Milford, 
Evergreen Forest No. 49, Tall Cedars of 
Lebanon of Kent & Sussex Counties, Ave- 
nue Methodist Church, the official board 
of Avenue Church, a charter member and 
past president of the Milford Rotary 
Club, a member of the Milford Memorial 
Hospital staff since 1942, a former mem- 
ber of the Milford Chamber of Commerce, 
a past president of the medical staff of 
the hospital, a past president of the Kent 
County Medical Society, a member of the 
Sussex County Medical Society, Medical 
Society of Delaware, and the American 
Medical Association. 


He is survived by his wife, Verda; a 
son, Dr. Oliver A. James, chief surgeon 
at the Milford Memorial Hospital; a 
daughter, Dr. Elizabeth James Walker, a 
dentist of Chicago; and by two grand- 
children. 


Funeral services were held at the Ber- 
ry Funeral Home in Milford on February 
25th, with the Rev. Robert E. Green, pas- 
tor of Avenue Methodist Church; the 
Rev. John W. Wooten, pastor of the 
Bridgeville Methodist Church, and the 
Rev. Roy L. Tawes, pastor of the Penin- 
sula Methodist Church, Wilmington, joint- 
ly officiating. 


Interment was in the Odd Fellows Cem- 
etery, Milford. 


ROBERT S. LONG, M.D. 
Dr. Robert S. Long III, of Frankford, 


died on March 4, 1955 in Beebe Hospital, 
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Lewes, after an illness of several weeks, 
aged 41. 


Born in Frankford, the son of Mrs. 
Malverna Holloway Long, and the late 
Dr. Robert S. Long IJ, Dr. Long was 
graduated from Frankford schools, and 
attended Wesley Collegiate Institute, 
Duke University and Jefferson Medical 
College, where he received his M.D. de- 
gree in 1940. 


He was an elder in the Frankford Pres- 
byterian Church and was a charter mem- 
ber of the Frankford Kiwanis Club. 


Active in Masonic circles, he was a 
member of Doric Lodge No. 30, A.F. and 
A.M. of Millville; Delaware Consistory, 
and Evergreen Forest No. 49, Tall Cedars 
of Lebanon. 


In addition to his mother, he is sur- 
vived by his widow, Frances Truitt Long; 
two children, Mary Frances, 12 years 
old, and Robert S. Long, IV, 7. 


Services were held on March 7th at the 
Watson-Gray Funeral Home, with the 
Rev. Thomas I. Russell in charge. Inter- 
ment was in Blackwater Presbyterian 
Cemetery, near Frankford. 


BOOK REVIEWS 


MEDICAL TREATMENT OF MENTAL DISEASE: 

THE TOXIC AND ORGANIC BASIS OF PSYCHIA- 

TRY. By Daniel J. McCarthy, M.D., Con- 

sulting Neurologist, Philadelphia General 

Hospital; and Kenneth M. Corrin, M.D., 

Neuropsychiatrist, Wilmington General Hos- 

pital. With sections by eight contributors. 

Cloth. Pp. 653 with 29 illustrations. Price, 

$12.00. Philadelphia: J. B. Lippincott Com- 

pany, 1955. 

This book, dealing with present day 
psychiatric problems of general practice 
by two authors of wide clinical experience 
both in and out of institutions and with 
eight well known contributors covering 
special therapies, fills a gap in the liter- 
ature by virtue of its approach. The au- 
thors’ concept is that nervous and men- 


tal disease has a definite physical basis 


as does all other disease, often the result 


of not just one but a combination of fac- 
tors—exhaustion, impaired physiology or 
metabolism, infections, vascular changes, 
and disease processes of all kinds which 
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derange nervous tissue function. 
“Throughout all therapy, we are dealing 
with the effects of the simple and com- 
plex processes on either a normal rugged 
brain and personality or a_ personality 
seriously damaged in the prenatal period, 
at birth, in childhood or in adolescence, 
to produce a mental or nervous weakness 
or imbalance — a pathologic nervous ir- 
ritability in a brain so sensitized that it 
cannot withstand these severe shocks and 
return to normal.” 

The book fills a gap in the literature, 
being written primarily for the busy fam- 
ily doctor who must treat the early and 
mild cases of nervous and mental disor- 
ders in his office. It should also be profit- 
able to the younger man beginning prac- 
tice, as well as the institutionally trained 
psychiatrist entering private practice be- 
cause of its commonsense approach to 
the every day problems he encounters. 


Office procedures and treatment, essen- 
tially medical, are simple, brief and prac- 
tical. The psychologic tension states (the 
neuroses) so prominent in all phases of 
practice, the adolescent psychoses, alco- 
holism, and mental conditions of the aged 
are given proportional consideration. The 
medicolegal section is direct and specific 
for the physician who must occasionally 
represent his patient in court. The sub- 
ject matter is interesting and is com- 
bined with a direct, concise, easily read 
and understood style of writing. The 
thinking and reasoning of the sick per- 
son is depicted in detail, all of which 
should qualify the book as profitable read- 
ing for any physician, nurse, or attend- 
ant handling sick people. 


MODERN OCCUPATIONAL MEDICINE. By Allen 
J. Fleming, M.D.., Anthony D’Alonzo, 
M.D., and John A. Zapp, Ph.D. Pp. 414, 
with 44 illustrations, one in color. Cloth. 
hee $6.00. Philadelphia: Lea & Febiger, 


It is an honor well deserved to have 
this excellent volume on modern occupa- 
tional medicine dedicated to one of the 
outstanding pioneers of industrial pre- 
ventive medicine, Dr. G. H. Gehrmann, 
Medical Director, E. I. du Pont de Ne- 
mours & Company. 
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Twenty contributors, each an authority 
in his respective field, have presented in 
a concise and instructive manner infor- 
mation which will be most useful to the 
industrial physician, to executives, plant 
managers, safety engineers, physicians in 
public health work, insurance doctors, 
lawyers, nurses, and dietitians. 


The book is divided into seven sections: 
Organization, Industrial Preventive Medi- 
cine, The Physical Environment and Oc- 
cupational Health, Services Allied to Oc- 
cupational Medicine, Psychiatry, Toxicol- 
ogy, and Acute Poisoning. This well writ- 
ten, compact book is enhanced by refer- 
ences at the end of each section and a 
complete index. 


DISEASES OF THE SKIN. By George Clinton 
Andrews. Fourth edition. Pp. 877, with 777 
illustrations. Cloth. Price, $13.00. Philadel- 
phia: W. B. Saunders Company, 1954. 


The fourth edition of this popular text- 
book, which had not been revised for 
eight years, will be received with enthu- 
siasm by medical students, dermatolo- 
gists, and all physicians who desire a 
standard reference. It is quite up-to-date, 
with such recent information as the use 
of chloraquin in discoid lupus erythema- 
tosus, Benoquin ointment in the treat- 
ment of chloasma, and the oral and local 
therapy of vitiligo with the psoralens. 


The book is written in the succinct 
style which Dr. Andrews uses so effec- 
tively. Though this approach prevents 
the confusion which is often produced by 
differing opinions, it also is somewhat 
dogmatic because it presents only the 
preferences of the author. For instance, 
in the treatment of tinea capitis, he 
states “the results of topical treatment 
are so uniformly disappointing that it is 
usually only a waste of time. For this 
reason x-ray epilation is advisable with- 
out bothering to try topical remedies.” 
Admitted that topical treatment is dis- 
appointing, it should also have been stated 
that at least 75 per cent of the cases in- 
volute spontaneously in six months. So 
x-ray epilation of most patients saves 
very little time. 
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However, this criticism is valid in only 
a few instances, for in the great majority 
of skin diseases the opinions of Dr. An- 


drews are the standard ones of American 


dermatology. His textbook is clear, con- 
cise, well-illustrated, and may be used 
with profit by all physicians. 


PERIPHERAL VASCULAR DISEASES. By Edgar 
V. Allen, M.D., Nelson W. Barker, M.D., 
Edgar A. Hines, Jr., M.D., with Associates 
in the Mayo Clinic and Mayo Foundation. 
Second edition. Pp. 825, with 316 illustra- 
tions, 7 in color. Cloth. Price, $13.00. Phila- 
delphia: W. B. Saunders Company, 1955. 


The scope of the book is to aid the phy- 
sician who must care for patients with 
peripheral vascular diseases and to pro- 
vide information for the student who is 
interested in all of the basic and research 
information available on this subject. 
There are 27 chapters —26 on medical 
treatment, and the last chapter on sur- 
gical treatment. Each of the first 26 chap- 
ters is devoted to one subject, which is 
completely discussed. A few examples are: 
Raynaud’s phenomenon and allied vaso- 
spastic conditions, scleroderma, eryther- 
malgia, coarctation of the aorta, aneu- 
rysms, purpura, lymphedema, and sudden 
occlusion of the arteries. 


Diagrams and photographs of patients 
and pathologic specimens add greatly to 
the instructive method in which the ma- 
terial is presented. A list of references 
is given at the end of each chapter, and 
the material is well indexed. Hyperten- 
sion and vascular disease of the central 
nervous system have been very wisely 
omitted, since each topic merits a book 
of its own. 


This authoritative textbook on periph- 
eral vascular diseases will be found in- 
dispensable to the general practitioner 
who sees most of these patients, and to 
the general surgeon who must be ready 
to do elective and emergency blood vessel 
surgery. 


FUNDAMENTALS OF OTOLARYNGOLOGY. By 
rence R. Boies, M.D., Clinical Professor of 
Otolaryngology, University of Minnesota. 
Second edition. Pp. 487, with 197 illustra- 
tions. Cloth. Price, $7.00. Philadelphia and 
London: W. B. Saunders Company, 1954. 


DELAWARE STATE MEDICAL JOURNAL 91 


Excellently written, clearly printed on 
good paper, well outlined, and beautifully 
illustrated, this is a perfect teaching text 
for the medical student and a ready ref- 
erence for the general practitioner who 
handles many otolarnygological cases in 
his office. 


Contents are divided into three parts, 
covering the Ear, the Nose, and the 
Throat. Information of practical value in 
better understanding the anatomy, phy- 
siology, and treatment of each condition 
is given. References are supplied at the 
end of the clinical chapters for those who 
may be interested in further investiga- 
tions. 


A CIBA FOUNDATION SYMPOSIUM ON HYPER- 
TENSION: HUMORAL AND NEUROGENIC FACc- 
Tors. Edited for the Ciba Foundation, by 
G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., and Margaret P. Cameron, M.A., 
A.B.L.S., assisted by Joan Etherington. Pp. 
294, with 73 illustrations. Cloth. Price, $6.75. 
Boston: Little, Brown and Company, 1954. 
Thirty-three authorities in the field of 
hypertension research have contributed 
to this volume. Discussions follow each 
presentation. Neural and humoral control 
of blood vessels, internal secretion of the 
arterial wall in blood pressure regulation, 
research into phaeochromocytoma, animal 
research into the action of vasoconstric- 
tor substances and ganglion blocking 
agents, sympathectomy, sodium chloride 
ions, water and electrolytes in experi- 
mental hypertension are some of the top- 
ics discussed, along with other related 


problems. 


This book is not intended as a guide 
to therapy of hypertension, but is more 
of a reference for investigators. 


A CIBA FOUNDATION SYMPOSIUM ON THE 
KmnNeyY. Arranged jointly with the Renal 
Association. Editor for the Renal Associa- 
tion, A. A. G. Lewis, M.D., B.S., B.Sc., 
M.R.C.P. Editor for the Ciba Foundation, 
G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., assisted by Joan Etherington. Pp. 3 

with 125 illustrations. Cloth. Price, $6.75. 
Boston: Little, Brown and Company, 1954. 


This is another interesting volume by 
the Ciba Foundation, made up of an ac- 
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count of the proceedings at an interna- 
tional symposium on the kidney in which 
thirty-five experts in the field, from this 
country and Europe, participated. 


The material is divided into five parts: 
Structural and Functional Relationships 
in the Kidney; Tubular Functions; Renal 
Share in the Regulation of Acid-Base Bal- 
ance; General Problems of Electrolyte 
Excretion; Renal Share in Volume Con- 
trol of Body Fluid. 


This book is valuable in understanding 
the basic phenomena involved in kidney 
disorders. The relationship between kid- 
ney and respiratory physiology as far as 
acid-base balance, electrolyte excretion 
and the volume control of body fluid are 
concerned is emphasized by the various 
authors. Medical students and physicians 
in general will find this book an excellent 
reference source on kidney function. 


REACTIONS WITH DruG THERAPY. By Harry 
L. Alexander, M.D., Emeritus Professor of 
Clinical Medicine, Washington University. 
Pp. 301 with 33 illustrations. Cloth. Price, 
$7.50. Philadelphia: W. B. Saunders Com- 
pany, 1955. 

Reactions caused by the more common- 
ly prescribed drugs are described by the 
author. The material is excellently pre- 
sented in eighteen chapters. The mechan- 
isms, dermatologic manifestations, and 
systematic patterns are explained in de- 
tail. The various types of drugs, organ ex- 
tracts, vitamins, serums, vaccines, plant 
products, local anesthetics, and miscellane- 
ous drugs are also included in the text. An 
extensive reference list follows each chap- 
ter, and a complete index is given. When 
one considers the large number of reac- 
tions encountered in everyday practice, the 
practicality of the aid this book offers the 
physician becomes obvious. 


Sports INJURIES. By Christopher Woodard, 
M.D. Pp. 128. Cloth. Price, $3.00. London: 
Max Parrish, 1954. 

This is an informative little book on 
the management of routine sprains and 
muscle injuries sustained during sports 
activities. The author is careful to em- 
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phasize which injuries should be handled 
by the physician or hospital. However, 
most of the injuries referred to are those 
of muscle, tendon, and joint sprains 
which he corrects with active exercises 
and stretching, rather than with immo- 
bilization and strapping. 


A series of exercises which help to 
maintain and increase the tone of mus- 
cles are described and illustrated. 


Athletic directors, coaches, and physio- 
therapists, as well as physicians will find 
the information in this book of practical 
application. 


HuGH Roy CvuLLEN. By Ed Kilman and 
Theon Wright. Pp. 376. Cloth. Price, $4.00. 
New York: Prentice-Hall, Incorporated, 
1954. 


The United States of America has 
been the land of opportunity to many 
millions of people who have had faith in 
the ideals and principles of this country. 


Hugh Roy Cullen is just one unusual 
example of a true, sincere, American who 
had faith in his good state of Texas and 
the ingenuity to develop the natural oil 
resources in the good Texas earth, and 
thus become one of the world’s wealthiest 
and most individualistic men. This great 
American has given back millions of his 
fortune to religious, educational, and cul- 
tural institutions. He has devoted a great 
deal of his energies toward the preserva- 
tion and safeguarding of American free- 
dom and our American way of life. 


It is an inspiration to read of the career 
of a man like Hugh Roy Cullen and again 
realize that in no other country can a 
poor boy have the freedom to use his in- 
dividual ingenuity to become great and 
wealthy, and, in turn, direct all of the 
fruits of his labor toward philanthropic 
and patriotic endeavors. 


Let those who believe in America, and 
any who doubt the greatness of this free- 
dom-loving country of ours, read this 
book and try to emulate some of the 
principles embodied in the life of Hugh 
Roy Cullen. 
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PRO-BANTHINE® FOR ANTICHOLINERGIC ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 
hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anticholinergic 
compound, Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
in the treatment of peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. It 


. 


SYMPATHETIC CHAIN 


is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was an “inhibitor of spontaneous and his- 
tamine-stimulated gastric secretion” which “‘re- 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon... .” 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal’s? series “Side effects were 
almost entirely absent in single doses of 30 or 
40 mg....” 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine. 


1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416 (Nov.) 1953. 
2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 


Sept.) 1953. 
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With “Premarin,” relief 
of menopausal distress is 
prompt and the “sense of well-beins 
imparted is highly gratifying 
to the patient. — 


“Premarin” —Conjugated Estrogens (equine) 


PARKE ECKERD’S 
DRUG STORES 
° Si 
COMPLETE 
: DRUG SERVICE 
COFFEE TEAS PATIENT 7 
SPICES CANNED FOODS BIOLOGICALS 
PHARMACEUTICALS 
FLAVORING EXTRACTS HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
L. H. Parke Company 
Philadelphia . Pittsburgh 513 Market Street 723 Market Street 
7746 Dungan Rd., Phila. 11, Pa. 
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FRAIM’S DAIRIES 


Quality Dairy Product 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


A Store for.. 
Quality Minded Folks 
Who tre Thrift Conscious 


LEIBOWITZ’S 
224-226 Market Street 


Wilmington, Delaware 


In very special cases 
A very 
superior Brandy 


SPECIFY * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84 PROOF Schieffelin & Company, New York, N.Y. 


é 


To keep 

your car running 
Better-Longer 
use the 

dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


think! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS acso For Loss OF SIGHT, 
LIMB OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE also for our Members 
and their Families 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 
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| READING TIME—1 MINUTE 


Your patients are interested in cigarettes! 
From the large volume of writing on this sub- 
ject, Brown & Williamson Tobacco Corp. 
would like to give you a few facts about Viceroy. 

Only Viceroy gives you, your patients, and 
all cigarette smokers 20,000 Filter Traps in 
every filter tip. These filter traps, doctor, are 


ONLY VICEROY GIVES YOU 


IN EVERY FILTER TIP 


World's Most Popular Filter Tip Cigarette 


Only a Penny or Two More Than Cigarettes Without Filters 


20,000 Filter Traps (ag 


A FEW FACTS FOR THE 
USY DOCTOR WHO WANTS THE 


Information About 
Tip Cigarettes 


composed of a pure white non-mineral cellu- 
lose acetate. They provide the maximum 
filtering efficiency possible without affecting 
the flow of smoke or the full flavor of Viceroy’s 
quality tobaccos. 

Smokers report Viceroys taste even better 
than cigarettes without filters. 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


VICEROY 


Filter Tip 
CIGARETTES 


KING-SIZE 
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| Upjohn | 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


Supplied: 
5 mg. tablets in bottles of 50 


10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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The individualized formula is 
the foundation of the infant’s health 


and future well being 


Karo Syrup...a carbohydrate of choice 
in“milk modification” for 3 generations 


Ideal practice dictates periodic adaptation of the individualized 
formula to the growing infant rather than the infant to the 
formula. With Karo, milk and water in the universal prescription, 
the doctor can readily quantitate the best formula for the infant. 
A successful infant formula thus lays the foundation for early 
introduction of semi-solid foods in widening the infant’s spectrum 
of nutrients. 

Karo is well tolerated, easily digested, gradually absorbed at 
spaced intervals and completely utilized. It is a balanced fluid 
mixture of maltose, dextrins and dextrose readily soluble in fluid 
whoie or evaporated milk. Precludes fermentation and irritation. 
Produces no intestinal or hypoallergenic reactions. Bacteria- 
free Karo is safe for feeding prematures, newborns, and infants 
—well and sick. 

Light and dark Karo are interchangeable in formulas; both 
yield 60 calories per tablespoon. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Piace, New York 4, N.Y. 


Behind each bottle three generations 
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Cortone’ 


(HYDROCORTISONE, MERCK) 


Hydro 


In rheumatic fever early therapy 
may prevent residual cardiac damage 


Most clinicians agree that HypROcORTONE like 
cortisone produces prompt suppression of the 
extra cardiac manifestations of rheumatic fever. 
Agreement is also general that adequate hormo- 
nal therapy favorably influences pericarditis, 
prolonged PR interval and congestive failure 
(when sodium intake is restricted). While less 
unequivocal there is considerable evidence that 
adrenocortical therapy also suppresses tachy- 
cardia, gallop rhythm and overactivity.” 

The main point in question remains the ability 
of HyDROCORTONE or CORTONE to prevent val- 
vulitis. On this score, Kroop!' in a recent study 
of 56 patients with rheumatic fever concludes 
“A two-year follow-up of patients who had sus- 
tained initial attacks of carditis indicates that 
early treatment with large doses may prevent 


1 


residual cardiac damage.” This conclusion is 
further supported by a recent review’ which 
states “. . . many of the reported poor responses 
of rheumatic fever to treatment occurred in cases 
in which either very small doses of the hormones 
were used or treatment was continued for only a 
short period of time.”’ 

SUPPLIED: HyprocorToneE Tablets: 20 
bottles of 25, 100 and 500 tablets; 10 mg., bottles 
of 50, 100 and 500 tablets; 5 mg. bottles of 50 


PHILADELPHIA 1. PA. 
DIVISION OF MERCK & CO., Inc. 


REFERENCES: 1. Kroop, I. G., N. Y. State J. Med. 54:2699, Oct. 1, 1954. 2. Heffer, E. T. et al., 


J. 


ediatrics 44:630, June 1954. 3. Massell, B. F., New England J. Med. 251:263, Aug. 12, 1954. 
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A Summary of Recent Research* 
3 AF | Wine in Modern Medical Practice 


“,..In response to the demand within the 
medical profession that the true values or 
deficiencies of wine be ascertained, that 
there be a clear separation of fact from 
folklore, and that there be an impartial 
analysis and study of those features which 
can be scientifically measured ....’’* 


a series of independently conducted research 
programs has been in progress for many years 
under the sponsorship of the Wine Advisory 
Board of California. 


Some of the most important new research 
findings have been incorporated in a small 
brochure* specifically written for the medical 
profession. The booklet considers the role of 
wine in the treatment of the convalescent and 
the geriatric patient, as well as its use in the 
specialized fields of gastroenterology, cardiol- 
ogy, urology, etc. There is mention, too, of the 
psychobiologic effects of wine, such as its capac- 
ity to add a touch of interest and “‘elegance”’ 
to restricted or special dietaries. 


A copy* is available to you, at no expense, 
by writing to: 


Wine Advisory Board, 717 Market Street, 


San Francisco 3, California. 
*“Uses of Wine in Medical Practice” 
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PREOPERATIVE SEDATION... 


one of the 44 uses for 


short-acting N E M B U TA a 


(Pentobarbital, Abbott) 


Just 0.1 Gm. (1% grs.) of short- 
acting NEMBUTAL the night before 
and 0.1 to 0.2 Gm. (1% to 8 grs.) two 
hours before operation will allay ap- 


prehension, induce sleep and decrease 
the amount of general anesthetic 


needed. And with these advantages: 


=> Short-acting NEMBUTAL can 
produce any desired degree of cere- 
bral depression—from mild seda- 


tion to deep hypnosis. 


=> The dosage required is small— 
only about one-half that of many 
other barbiturates. 


=> Hence, there’s less drug to be in- 
activated, shorter duration of effect, 
wide margin of safety and little 
tendency toward morning-after 
hangover. 


e> In equal oral doses, no other bar- 
biturate combines quicker, briefer, 


more profound effect. 
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Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


STH AND MARKET STS. 
WILMINGTON, DELAWARE 


JOHN G. MERKE 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-853 


Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 
87 Years of Dependable Service 
Phone Wilmington 8-6471 


If it’s insurable we can insure it 
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Foot-so-Port 
Shoe Construction and 
its Relation to 
Center Line of 
Body Weight 


about 


46 CALORIES 
per 18 gram slice 


1. The highest percent of sizes in the shoe business 
sold in Foot-so-Port shoes to the big men and women who 
have found that Foot-so-Port construction is the strongest, 
because ....... 
@ The patented arch support construction is guaranteed 
not to break down. 
gS @ Special heels are longer than most anatomic heels and 
- : maintain the appearance of normal shoes. 
WHEAT, WHOLE WHEAT AND FLAKED OR @ Insole extension and wedge at inner corner of the heel 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, where support is most needed. 
SALE, MALT, CARRIE. SESAME @ Innersoles are guaranteed not to crack, curl, or col- 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY apse. insulated by a special layer of lexon whic 


FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, ‘also cushions firmly and uniformly. 

INCLUDING CARROT, SPINACH, KELP, LETTUCE, 2. Foot-so-Port lasts were designed and the shoe con- 

PUMPKIN, CABBAGE, CELERY AND PARSLEY. struction engineered with the assistance of many top 

CALCIUM PROPIONATE ADDED TO orthopedic doctors. We invite the members of the medi- 

RETARD SPOILAGE. cal profession to wear a pair — prove to yourself these 
Baked exclusively FOR YOU by statements. 


3. Wemake more pairs of custom shoes for polio feet and 
all types of abnormal feet than any other manufacturer. 
FOOT-SO-PORT SHOES for Men, Women, Children 
There is a FOOT-SO-PORT agency in all leading 
towns and cities. Refer to your Classified Directory 
| Foot-so-Port Shoe Company, Oconomowoc, Wis. 


Under License By National Bakers Services, Inc., Chicago 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


61380 


6-1380 is Brittingham's unlisted telephone number for 
the use of doctors only . . . Phone your prescriptions to 
us and we will deliver them by fast motorcycle to any 
point in the city or suburbs . . . No charge, of course! 


BRITTINGHAWM’S 


PHARMACY 


MEDICAL ARTS BUILDING DELAWARE TRUST BUILDING 
FAIRFAX SHOPPES EDGEMOOR 
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Only a flawless pedigree — a long and illus- 
trious ancestry of purebreds — can produce 
a champion show dog. 


Only audivox in the hearing-aid field can trace an 
ancestry that includes both Western Electric and Bell 
Telephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
furthered by the development of the hearing aid at Bell 
Telephone Laboratories, brought to fruition by Western 
Electric and audivox engineers. 


Successor to Wesfern LJOCh¥e Hearing Aid Division 


123 Worcester St., Boston, Mass. 
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audivox presents a versatile new tool in the psycho- 
logical and somatic management of hearing loss — the 
Model 72 ‘“‘New World."" Because it departs completely 
from conventional hearing-aid appearance, this tiny 
“prosthetic ear’’ may be worn as a barrette, tie clip, or 
clasp without concealment. Resultant benefits include 
new poise and new aural acuity for the wearer through 
free-field reception without clothing rustle. 


MANY DOCTORS rely on career Audivox dealers 
for conscientious, prompt attention to their 
patients’ hearing needs. There is an Audivox 
dealer — chosen for his interest, ability, and 
integrity — in your vicinity. He is listed in the 
Hearing Aid section of your classified telephone 
directory, under Audivox or Western Electric. 


the pedigreed hearing aid. 
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many other uses. 


For downright convenience, 
comfort and health of your 
family — you should have 
an ample, reliable supply 
of hot water! With an Auto- 
matic Gas Water Heater in 
your Home, you're sure of 
all the hot water you want, 
when you want it. For light- 
ening household tasks, 
bathing, cleaning, dish- 
washing, laundering and 


Besides, you save time and 
worry, for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation of 
an Automatic Gas Water Heater in your home now. 
Ask your Plumber, or stop in to see us. 


DELAWARE POWER € LIGHT CO. 
“Tle Apreciates Serwice” 


Enjoy instant, plentiful hot water 


With an Automatic Gas 
WATER HEATER 
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UNSURPASSED 


HYPOALLERGENIC 


SOYA FORMULA 


FOR INFANTS 


... due to exclusive formulation and dramatic new processing 
methods 


e pleasant, bland flavor...no “burned or raw bean’”’ taste 
... color is light, appetizing, ‘‘formula-like.” 


@ exceptionally well tolerated . . . stools satisfactory . . . does 
not cause diarrhea or other gastrointestinal disturbances 
... babies take feedings well. 


easy to prepare—1 part Liquid Sobee to 1 part water for a 
formula supplying 20 calories per fluid ounce. 


Liquid Sobee® is a well balanced formula, not a mere “‘soy- 
bean milk”’’. . . caloric distribution based on authoritative 
recommendations for infant formulas...no added car- 


bohydrate needed. 


new processing methods prevent usual destruction of amino 
acids and important B vitamins . . . Liquid Sobee supplies 
4.8 mg. of iron per quart of normal dilution. 


The important first step in management of infant food sensitiv- 
ities is Liquid Sobee. Because milk is the most common 
offender, many physicians start infants on Liquid Sobee 
at the slightest suspicion of food allergy. 


Available in 15% fl. oz. cans 


qt) Butier, A. M., and Wolman, |. J.: Quart. Rev. Pediat. 9: 63, 1954, 
(2) Moore, |. H.: Journal-Lancet 74; 80, 1954. (3) Collins-Williams, C.: 
J. Pediat. 45: 337, 1954. (4) Clein, N. W.: Ann. Allergy 9: 195, 1951. 


LIQUID SOBEE 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA, 
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